PATIENT, a male, aged 64, came to hospital, as his doctor had found his tongue was abnormal. The patient did not know anything was the matter with it, and the condition was found on routine examination of the tongue. He thinks it has been " rough " for six months.
The size of the tongue is normal. The borders show no abnormality, but thin, hair-like processes, about one-third of an inch long, cover the centre of the dorsum over an area, "V " shaped, with the point of the "V " at the foramen cacum. This area is blackish in colour, feels soft, and there is no induration. With a lens it can be seen that there are many of these processes, and each one is stained. Gentle rubbing will cause a few to be detached from the tongue.
It is recognized that the condition tends to disappear naturally, but suggestions with regard to quicker cure are asked for.
Case of Diabetes Insipidus and Acquired Infantilism.
By C. F. T. EAST, B.M.
PATIENT, a man aged 30, who had an attack of malaria of cerebral type in East Africa in 1917. Since then he has suffered from typical diabetes insipidus. At the same time he lost his pubic and axillary hair and most of the hair on the face, the testes became small, and sexual power disappeared. He had been normal at 18 years of age.
The points of special interest for which the case is exhibited are: incidence of diabetes insipidus after malaria-a posterior lobe deficiency; incidence of puerile condition at the same time-an anterior lobe deficiency. Pituitrin controls the polyuria fairly well.
Dr. PARKES WEBER remarked that in certain families a kind of hereditary diabetes insipidus occurred, sometimes in individuals who were otherwise apparently healthy and strong. Data of such a family from the seventeenth century to the present time had recently been collected and investigated by M. Gansslen.1 A modern member of the family was strong enough to serve as 'a soldier during the Great War, and his distressing thirst in the trenches at the front, owing to occasional difficulty in obtaining water, was referred to. A healthy woman, married to one of the affected members, suffered from extreme thirst towards the end of her first pregnancy. This disappeared as soon as the child was born, and Gansslen suggested that the mother's abnormal thirst was due to a diuretic hormone formed by the feetus in her uterus. In fact, her eldest child after birth was found to have the familial comiplaint of diabetes insipidus; whereas her second child was not so affected, and during her pregnancy (with the second child) she had no excessive thirst and polyuria.
